FILED

Feb 02, 2004 8:00 am
2004 "°§.§.’§3K'JR%‘.’,%';‘%"”'°" Secretary of State

- _ o4 ok ¢

DOCUMENT #P92000014297 02-02-2004 90042 049 150.00
1. Entity Name
MSI OF CENTRAL FLORIDA, INC.
Principal Place of Businass Mailing Address ‘ q q U U b 7 |.| ‘
7703 TECHNOLOGY DRIVE 7703 TECHNOLOGY DRIVE
SUITE 102 . SUITE 102
MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US
s s [T

Suite, Apt. #, etc. . Suite, ApL. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

59-3161469 Not Applicable
Zip Country 7ip Country 5. Certificats of Status Desired O ?eae'gfq :;?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
HOLMES, EDWARD A Herbert R, Tate, Jr
7703 TECHNOLOGY DR., SUITE 102 Street Addrass (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32904 7703 Technology Dr,
Suite 102
Ci - ZipC
Y Melbourne. FL l g'pp 8‘:;’4

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Y the obligations gf registered agent. Q\ i
SIGNATURE s Rd . \OSG:H - | - = 1_28-04-
" S 3 d intact [ i d il hcable, N N i I [ q E
B ynature. gp;_jl\néﬂi‘ n‘émﬂ D.-Di&(:slﬂre-agr;::ana 'el ai ?‘ ;EU// { E: Registered Agent signature required when remmahng). DA
FILE NOWII EEE IS $150.00 9. Election Campatgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3, Addedto Fees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e C-D O Dekete TITLE . [ Change [ Addition
NAME KLINSPORT, EDWARD J HAME
STREETADORESS | 7703 TECHNOLOGY DR, SUITE 102 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-57-21P
e PTS O Delete me P el Change [ Auditon
NAME HOLMES, EDWARD A NAVE Herbert R. Tate, Jr.
STHEETTADDRESS 7703 TECHNOLOGY DR., SUITE 102 STREET AODRESS 7703 Technology Dr Suite 102
onv-st-zp | MELBOURNE, FL 32004 os® | Melbourne, FL 32904
TITLE [ belete TIE [ change [ Adgition
NAME NAME
*STREET ADDRESS ™| “™ ="~ = - - f SWREETADDRESS | = ~ = 7 %~ e s mre T e T el o e -
CHY-ST-2IP CITY-8T-2F
TTLE 2 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TmE [ Delete TLE Jchange [ Addition
NAME NAME )
STREET ATIDRESS STREET ADDRESS
CITY-ST-7P CITY~5T-2P
TmE 5 Delete e ‘ . Ochange  [J Addition
NAME . HAME . > ’
SYREETADDRESS | - . STREET ADDRESS
CTY-ST-ZP % | - - - CITY~ST-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y

changed, or on an attachmaent with an address, with all other like empowered,
SIGNATURE: K. L. 1-28-04  (321) 725-062
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR BIRECTO| Date Daytirne Phang %

T 3 - 4 = kL oY L T A g Y
Herbert—R—Fate,—Jr; PresTggnt



